Cases with human immunodeficiency virus (HIV) may present at the emergency departments at any stage of the disease. We have presented a patient presenting with acute onset of weakness, dysphagia, cough and hoarseness, who was subsequently diagnosed as pneumonia and AIDS. A fifty-year-old male patient presented at the emergency department with symptoms of generalized weakness, high fever, dysphagia and hoarseness of acute onset. The respiration rate was 35/min, body temperature: 38.8°C, pulse: 110/min, and O 2 saturation: 88%. On physical examination, sores with white plaques were found in the oral mucosa and pharynx. In both lungs, auscultation revealed rales in the basal regions. Chest X-Ray revealed consolidation in the basal regions of both lungs. Considering all the clinical findings, a clinical state was thought to be causing pneumonia on the basis of immune suppression, and the Anti-HIV test was requested. Upon a positive test result, the patient was hospitalized with the diagnoses of pneumonia and AIDS. The patient was followed up at the intensive care unit and died due to respiratory failure. AIDS is the first disease to be suspected and confirmed in cases presenting at the emergency departments with non-specific symptoms, together with a potential of immune suppression.
Introduction
Cases with human immunodeficiency virus (HIV) may present at the Emergency departments at any stage of the disease (1) . Involvement of all vital organs may be seen in the clinical course of AIDS. According to the 2006 data, the estimated number of adult HIV/Acquired immune deficiency syndrome (AIDS) cases is approximately 39.5 million worldwide. In the United States, most of the diagnosed cases are adult men (2) . In Turkey, 48 AIDS and 142 HIV cases were reported to the Ministry of Health in 2002, while the corresponding figures in 2010 were determined as 70 cases of AIDS and 557 HIV infections (3) . Turkey is ranked among countries with a low prevalence of HIV/AIDS. However, notification and recording of the disease has been suggested to be insufficient in our country.
The course of AIDS is characterized by non-specific symptoms such as fever, weight loss, malaise and anorexia. Therefore, it may be confused with infectious diseases, cancer and drug reactions. In rare cases, these patients are initially diagnosed at the emergency departments (4, 5) .
In this case report, we have presented a patient presenting with acute onset of weakness, dysphagia, cough and hoarseness, who was subsequently diagnosed as pneumonia and AIDS, and we evaluated the case as per related literature.
Case Report
A fifty-year-old male patient presented at the emergency department with symptoms of generalized weakness, high fever, dysphagia and hoarseness of acute onset. His medical history revealed follow-up in another healthcare center with the pre-diagnosis of pneumonia and a mass in the lung of about 2 months duration and he presented at our emergency department following an increase of symptoms. The medical history was negative in terms of any known disease; he had smoked 4 packs/day for 10 years and a weight loss of approximately 20 kg was observed in the previous 2 months.
On the first examination at the emergency department, the patient was conscious and had the symptoms of dyspnea and cyanosis. The respiration rate was 35/min, systolic blood pressure: 100 mmHg, diastolic blood pressure: 70 mmHg, body temperature: 38.8 0 C, pulse: 110/min, and O 2 saturation: 88%. On physical examination, sores with white plaques were found in the oral mucosa and pharynx. In both lungs, auscultation revealed rales in the basal regions. Threefour palpable lymph nodules were detected in the submandibular and cervical regions. On neurological examination, loss of strength was observed in all four extremities (3/5) . No further defects were found in other organ and system examinations. The venous route was accessed and blood samples were obtained, followed by administration of oxygen 4 lt/min via a nasal cannule. For the high fever, 1000 mg paracetamol (Perfalgan® 10 mg/mL, 100 mL) infusion was administered with 500 cc isotonic NaCl infusion. Based on a pre-diagnosis of pneumonia, postero-anterior lung radiography was requested. Chest X-Ray revealed consolidation in the basal regions of both lungs (Figure 1 ). On complete blood count, the white blood cell count was determined as 5400 µ/L. Blood biochemistry did not show any abnormalities, except for Sodium: 127 mmol/L and Chloride: 88 mmol/L. Consultation was requested from the Department of Pulmonary Diseases due to the pre-diagnosis of pneumonia with high fever and dyspnea, and from the Department of Ear -Nose and Throat due to plaques in the oral mucosa, dysphagia and hoarseness. Following the consultations, the white plaques in the oral mucosa were diagnosed as oral candidiasis. Upon consultation with the Department of Pulmonary Diseases, computerized tomography of the thorax was performed due to suspicion of lung tumor. Bilateral generalized interstitial involvement was observed in the lungs. No lesion consistent with a mass was detected. Considering all the clinical findings, a clinical state was suggested to be causing pneumonia on the basis of immune suppression, and the Anti-HIV test was requested, with suspected HIV infection. Upon a positive test result, the patient was hospitalized in the intensive care unit with the diagnoses of pneumonia and AIDS. The patient was followed up at the intensive care unit for 27 days and died due to respiratory failure.
Discussion
In 2003, the Center for Disease Control (CDC) described AIDS disease as the presence of laboratory confirmation of HIV infection and at least one of the indicators of immune deficiency or other complications (Table 1) (2, 6).
AIDS progresses with non-specific symptoms such as fever, weight loss, malaise and anorexia. In the literature, these patients have rarely been reported to present at emergency departments with severe initial clinical signs and symptoms such as acute idiopathic hemorrhagic pericarditis and myelitis (4, 5) . Oropharyngeal candidiasis, in particular, must raise suspicion of a clinical state such as HIV, because it indicates an underlying immune suppression (1). In our case in particular, oral candidiasis and hoarseness were present on admission, in addition to non-specific clinical findings. This should be regarded as a warning symptom for physicians working in emergency departments (1) .
This case report is of importance in terms of considering AIDS disease and emphasizing the Anti-HIV test in cases presenting at emergency departments with non-specific symptoms, who are suspected of having an immune deficiency. On the other hand, HIV screening tests may not be available in the majority of emergency departments (7) . Only the cases with signs or symptoms suggestive of HIV infection or AIDS should be regarded as target patients for screening tests (7) . Although the Center for Disease Control and Prevention (CDC) recommends screening for HIV in emergency departments and has described the beneficial aspects of this application, this approach is not adopted in a significant number of institutions (8) Figure 1 . Blateral consolidation on the chest radiograph Alteration in the demographic distribution of patients with HIV infection has led to an increase in the number of HIV-positive cases and patients with AIDS and/or AIDS complications presenting at emergency departments.
Since the test results of the Western-Blot technique, which is 99.9% sensitive and specific for HIV serology, are obtained in one week, it is not appropriate for use in emergency departments; however, tests which yield results in less than one hour are available. Nevertheless, the results of these tests should be further confirmed by the Western-Blot technique.
Symptoms of acute HIV infection are observed in 50%-90% of the patients (2) . In 75% of the patients, the diagnosis is missed due to these non-specific symptoms with no accompanying clinical suspicion (9) . Furthermore, the suppressed immune response in these patients may lead to insidious progression of clinical disease states such as ischemia or inflammation (9) . However, early diagnosis is of utmost importance in terms of initiating early treatment. The main reasons for insufficient use of the Anti-HIV test in emergency departments are time constraints and difficulty in follow-up.
Although AIDS is considered as a complication of HIV infection, it is a more common disease than generally accepted. Symptoms on presentation are non-specific. Therefore, it may be suggested that AIDS cases frequently present at the emergency departments, but diagnosis is missed.
The high number of patients in the emergency departments and the difficulty in explaining the findings with a specific disease cause physicians to miss the diagnosis easily.
Conclusion
Considering the contribution of early diagnosis, early treatment and choice of appropriate treatment in AIDS disease in decreasing the mortality and morbidity, AIDS is the first disease to be suspected and confirmed in cases presenting to the emergency departments with non-specific symptoms, together with a potential of immune suppression. This case report is significant in terms of alerting Emergency department physicians about AIDS disease. 
